In 1928 he first complained of swelling of the back of the hands. This would develop slowly over several hours, and was always worse if he had been using his hands, e.g. in digging or playing cricket. During the past three years there have been, in addition, haemorrhagic lesions of the skin, slightly raised and several centimetres in diameter. These also develop slowly, chiefly on the arms, thighs, and face, and often assume an iris form; they may be associated with swelling of the underlying tissues or may occur apart from this. The mucous membranes of the mouth are sometimes involved.
In 1936 the patient coughed up small quantities of blood on several occasions, and at other times he has had colicky abdominal pain suggestive of intestinal haemorrhage, or cedema. He also complains of intermittent swellings of the breasts, which remain definitely enlarged between attacks. In 1936 his penis was amputated, probably for epithelioma. There has been no evidence of recurrence of the growth.
On History.
-Had a cold one month before admission. He had fallen from his mother's knee while sitting on the beach, and a few hours afterwards complained of pain in the back. This pain was very marked for two weeks, but was better for a fortnight before admission. X-rays showed dislocation of C 2 and C 3. Treatment.-The child was treated by allowing his head to hang over the end of a mattress placed under the shoulders, and when the dislocation had been reduced a plaster collar was applied.
II.-Elizabeth B., aged 5 years, first seen May 20, 1938. History.-She had previously attended the Paddington Green Children's Hospital, where an abscess in the neck had been opened. Subsequently stiffness in the neck developed and she was referred to the Infants Hospital. X-ray examination showed dislocation of C 2 and C 3.
Treatment.-The child was treated with her head in hyperextension, and when the dislocation was reduced, a plaster collar was applied.
The PRESIDENT said that these two cases were very rare. He did not know of any previously reported cases in which an inflammatory dislocation had occurred at the level of C 2 and C 3. In all the reported cases that he knew-including three which he had himself seen, the dislocation had occurred at the level of the 1st, or 1st and 2nd cervical vertebrae.
